No. 2
13-40
3-17-39
I X23159

rq(y
3

g

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remstrauon Dl!tﬂct'NO% ? ?...._..

Primary Registration Distrl

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41139
485

amm g

State File Nt:

ct Now_...._ L0 8> Registrar's No....

1. PLACE OF DEATH:
(@ Comnty.____Jackson

(b) City or town.~ Kansas_ Ci tI,_,,,

{If outaide city or wown limits, write” nUﬂAL and namu of lomh.ip)

() Name oﬁlésh%]ffa"'im'ﬂno :30) ital No. 2

{If not in hospital or institution, write sireet number or location)

(d) Length of stay: In hospital or instit uon._l 2-22-41—5011!1]'
{Specily whether
In this community. ... .,.._W £

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate. MIissourl
‘Kansas Clty ,,

(If ontside city or town limits, write "RURAL™) o

1527 E; 1l4th

(1! surel. give location)

(¢} Cityortown

| {4) Street No

0

(e} If foreign bomn, how long in U, 8. A.? yeatd,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. MEDICAL CERTIFICATION
s ey ROSA™ FRIERSON Dec S
20, DATE OF DEATH: Month . day. 4
3. () If veteran, None 3. (& al rnglrity year 194T hour 2 minute... 50 8y M
e o 12-20-41
21, I hereby certify that I attended \‘.he deceased from.
_ 5. Color or 6. (a) Single, Wif“ﬁ‘f‘ma 2300 @eMs 1o 1o 2350 8.8, 4o .
s sec. FOMELE | race. Negrol | aworced.. that Tlast saw b 8 aliveon.__December 22 _  104)
6. (b) Nam hpsband wxfe, - (c) Age of hus or wife if || and that death cccurred on the date and hoor stated above. .
D
iﬂi iam r 18 al=Yeis i all __jlgg eaps {| Tmmediate cause of dealh__A.cute_._Hepotisia“ .*...u_nff.mf_.
: SEptember 15, 1892
7. Birth date of deceased
(Month) (Day) {Year)
8. AGE: Yeara Months Daﬁ If less than one day Due to.
hr. min
Due to.
. BirthpaceL€Xington Missouri 0 )
’ i (City, town, or ton (Stats or foreign country) 2
10. Usual sccupation ous ewﬁ“e Otrlzer‘r-l:nrliﬂnn- s s i}:j é/
11. Industry or busi 74
= Henry Williams Major findings: S ﬁ LY] FHYSIGAN
E{ 12, Mame. of npﬂ:ﬂfinne LW | ‘l Underli
¥ b}
g 13. Birthplace Ifo . ﬂ \ ttﬁ&gﬂ&s{;‘
B e Maiden mame T TEAS T ar tey B or ki cemin) Of autopsy. \ :vhould:n?ae_
E{ 15. Birthplace Mo . U tistically,
= ’ (City, town, or county (State or foreign cowntry} 22, If death was due to external causes, fill in the following:
16. (2) Informant Lizzie Gib son (¢) Accldent, suicide, or homicide (specify)
(5) Address 1020 Michigan (6) Date of occurrence
Where did i 7
17. (o) removal . (&) Date thereof 12 /2 6/41 @ . usy oocur (City or town) County) (State)

{Burjal, cremation, or removal) t (Month) {Day} (Year)
(¢} Place: burial or cremation.. --.---on Mo,

18. {a) Signature of funeral director, L :

ydia

() Addross

19. @) Rz oA ®

{(d) Didinjury oceurin or about home, on farm, in indus place, in public place?

(Specify type of placs)

‘While at work?. (&) M of injury

i

(MD Thoxi

{Dateraceived local registrary {Registrar's signature}

#J ‘ d_fj é_‘_’ te dgned[J_..IL 4

(Licensed Embalmer's Statement on Reverse Side) L) -
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e . STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

..., Registered Apprentice No..._. e ;

o v@'orking under my personal supervision. . n _

.-

Licensed Embalmer No.

oot
) .

‘P. 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

. If this bod} is not émbnl.;_ned',‘_fﬁct's]:lopld Le so stated above. .. N




